
Chattahoochee Valley Regional Library System 
3000 Macon Road 

Columbus, GA 31906-2201 
 

INTERLIBRARY LOAN REQUEST FORM 
Contact:  Tammy Henry  (706)243-2683   

Email:  thenry@cvrls.net  
 
 
 

ILL OFFICE USE ONLY 
ILL RECEIVED  
REQUESTED FROM:  
  
ILL NO.  
DUE  
OCLC NO.  
DATE  
 
 
DATE:  TAKEN BY:                                                    ORIGIN: 
 
 

Name:  

Address:  

  

Phone (Home)  (Work)  

Library Card No.  Email  

Title or Subject  

Author  ISBN  

I will pay up to $              for photocopies and/or loan fees. 

Substitution OK? Yes         No  Format if not a book  

LAST DATE NEEDED:    
    
Services take approximately 14-31 days.  Charges from the lending library are the patron’s 
responsibility.  Materials may be restricted to use within the library.   
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